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[Abstract]
Objectives : TointroduceararecaseofapatientwithProgressiveBulbarPalsy(PBP)andsuggestthepossibilityoftreatmentusingelectroacupunctureandKoreanMedicine. Methods : A61-year-oldmanwithPBP,complainingofdysarthria,wastreatedwithelectroacupunctureandKoreanMedicine,fromJune16toJuly10,2015.Improvementsinsymptoms weremeasuredusingthespeechmechanismscreeningtest(SMST),measurementoftongue andorbicularisorismotility,andspeechhandicapindex(SHI 
I. Introduction
Progressive Bulbar Palsy (PBP) is a motor neuron disease that attacks the nerves supplying the bulbar muscles. It is characterized by selective degeneration of motor neurons of the lower brainstem 1) .
This specifically involves the glossopharyngeal nerve (IX), vagus nerve (X), and hypoglossal nerve (XII)
2)
. PBP produces symptoms such as dysarthria, dysphagia, atrophy and fasciculations of the musculature of the tongue, and excessive accumulation of secretions 3) . Effective treatment is not yet known and the prognosis of PBP is poor. Patients commonly die due to aspiration pneumonia and malnutrition 2-4 years from the commencement of symptoms 4) .
There have been four case reports [3] [4] [5] [6] of PBP introducing the disease itself, one case report 7) of analgesic treatment applied to a PBP patient complaining of masseter spasticity, and one case re- 2)Symptoms were not intact (Table 1) . Right sural sensory response was normal.
Bilateral soleus H-reflexes were normal. 
2)Speech therapy
Speech therapy was performed once a day for 30 minutesfromJune17 toJuly10 byaspeechtherapist.
3)Dysphagia treatment
Dysphagia rehabilitation and electrical stimulation were performed once a day from June 25 to July 10.
4)Acupuncture treatment
Ten acupuncture needles using single-use stain- 
5)Pharmacopuncture treatment
After checking for allergic reactions using a skin test, a single dose of 1:30,000, 0.1cc of bee-venom pharmacopuncture was performed using a singleuse syringe was administered in the posterior neck and back regions, once a day from June 16 to July 10.
6)Cupping treatment
Cupping treatment was administered on posterior neck and back region once a day for 5 minutes from June 16 to July 10.
7)Herbal medicine treatment
Prescription named'補心瀉火淸肝湯' (Bosimsahwacheonggan-tang) was administered 2 hours after breakfast and lunch and' 荊 防 瀉 白 散 ' (Hyeongbangsabaeksan) 2 hours after each dinner ( TheAcupunctureVol.34No.1February2017 
2)Tongue motility
Tongue motility evaluation was based on Bachher' s seven methods 10) for evaluating tongue motility, to see the recovery process after partial glossectomy. Seven movements of the tongue (protrusion, to upper teeth, to palate, curl back, lateralize, elevate, and depress) were evaluated. In
Bachher' s research, the evaluator scored three grades of poor, fair, and excellent, but in this study, we described lengths and subjective expressions to see the specific changes in each movement.
The method of measuring the protrusion distance of the tongue was based on the method of Lee et al 11) which evaluated the tongue mobility in patients with ankyloglossia. In their research, the evaluator measured the distance from the edge of the upper lip to the tip of the tongue after protruding the tongue forward as far as possible. However, the patient was unable to protrude his tongue with the mouth shut, so the distance was measured from the corner of the mouth to the tip of the tongue (Fig. 1) . The evaluation was performed every 3-4 days, and the patient was placed in front of a wall in a standing posture.
3)Orbicularis oris motility
To evaluate the motility of orbicularis oris, the length between the two corners of the lips was measured and the patient was asked to encircle his mouth. The evaluation was performed every 3-4 days, and the patient was placed in front of a wall in a standing posture (Fig. 2) . 
4.Assessment results

1)Speech Mechanism Screening test (SMST)
In the initial evaluation, pronunciation and accuracy were decreased due to the problems of the articulation. Especially, the range of the movements of the tongue (protrusion, laterality, and elevation) and lip closure were decreased. The structural score improved from 19 to 23, and the functional score improved from six to 14 (Table 3) .
Lip closure time increased from within 1 minute to more than 6 minutes, and the control ability of the muscle tone of the tongue increased during protrusion.
2)Tongue motility
The protrusion distance increased from 1.5cm to 2.2cm, but this improvement was not maintained.
The ability to touch the upper teeth and palate, lateralize, and elevate was absent at the initial evaluation but became possible through treatment.
Curling back and depressing the tongue was impossible until the end of the treatment (Table 4 , TheAcupunctureVol.34No.1February2017 
3)Orbicularis oris motility
The length between the two corners of the lips decreased from 5.5cm to 4.8cm, which implies improvement of the orbicularis oris (Table 5 , Fig. 4 ).
4)Speech Handicap Index (SHI)
One point increased in the speech domain and one point decreased in the psycho-social domain.
The score of the item"My speech problem causes me to lose income" , which is an objective index, increased from one point to four points, and the total score increased from 90 points to 93 points (Table 6 ).
5)Changes in other symptoms
Black hairy tongue, dry mouth, and general condition were improved. Breathing while lying supine was a little easier and according to the patient' s subjective expression, swallowing improved by 20% due to the improvement of the tongue motility.
6)Followupafterdischarge
Follow up was performed via a phone call five months after discharge. The grasping power of both hands and muscle strength of the limbs weakened and respiration worsened slightly. EMG was performed several times, but the patient was still not diagnosed of ALS.
Ⅲ. Discussion , which indicated that a short-time, low-frequency electrical stimulation positively affected the speed and accuracy of motor axonal regeneration, 2-hertz electroacupuncture treatment was performed for 30 minutes.
Speech therapy is recommended by speech therapists to ameliorate language impairment due to motor neuron disease 15) . Therefore, speech therapy was performed. In addition, dysphagia treatment was administered because food intake was low and weight loss occurred due to swallowing disorder. . In a study by Chafic et al 1)
, they reviewed patients with PBP who had normal limb EMG and only pure bulbar symptoms, and found that almost all patients with PBP developed into ALS.
Due to the potential for PBP to develop into ALS, it is important to make an early diagnosis and appropriate rehabilitation for patients with only bulbar palsy. This is also emphasized in two case reports 3, 4) of PBP.
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